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Disclosures: The authors signed a disclosure that there are no financial or other (including personal) relationships, intellectual passion, political or religious beliefs, and institutional affiliations that might lead to a conflict of interest. and deformities such as squamous cell carcinoma, adenocarcinoma, adenoid cystic carcinoma, mucoepidermoid carcinoma, basal cell carcinoma and rhabdomyosarcoma, must be ruled out. 3, 4 These conditions have distinct presentations and may arise from the external ear, middle ear or temporal bone before affecting the external auditory canal.
5
The literature on extra-nodal lymphomas is scarce, with B-cell origin more commonly reported. On the other hand, peripheral T-cell lymphomas (PTCL) represent only 10-15% of non-Hodgkin lymphoma, categorized as nodal, extra nodal or leukemic.
6 A subtype of PTCL that do not correspond to any of the specifically defined T-cell entities in the World Health Organization (WHO) classification are defined as not otherwise specified PCTL (PTCL-NOS). 7, 8 However, based on a search of PubMed and HERDIN using the search terms "peripheral T-cell lymphoma, " "auricle, " and "external ear, " to the best of our knowledge, PTCL-NOS has not been locally reported as primarily affecting the external ear. 6, 8 The clinical presentation of primary lymphomas of the EAC is nonspecific and they can be easily misdiagnosed and treated as infectious or inflammatory conditions of the external ear. As with other conditions, early and accurate diagnosis based on good clinical correlation with imaging studies must be achieved to allow early and specific treatment. For PTCL-NOS, the Ann Arbor staging system still applies although it was originally designed for Hodgkin lymphoma.
7 Surgical management has been reported for isolated auricular lymphomas but disseminated disease or involvement of complex structures such as the external ear warrant chemotherapy as the primary and definitive treatment.
2 External beam radiation has likewise been reported as an option but may not be applicable in this particular case where structural preservation of the auricle is considered.
2 To date, no therapeutic guidelines have been established due to the paucity of cases.
This case of PTCL-NOS of the auricle, just like other reported cases of lymphoma arising from the external auditory canal, appear to respond well with the standard CHOP regimen. The favorable resolution in our case suggests that surgical resection of the auricle should be reserved for non-response to standard treatment for lymphoma. 
DISCUSSION
Because the external ear and auditory canal can be affected by various organisms especially in elderly, diabetic, and immunocompromised individuals, aggressive medical treatment is often warranted. A neoplastic etiology should be suspected when rapidly progressive ear deformities arise in cases of perichondritis and other non-infectious inflammatory conditions that are nonresponsive even to culture-guided therapy. In the absence of trauma, such other causes of ear deformity as sarcoidosis, perniosis, polychondritis and auricular pseudocyst must be carefully investigated by adequate biopsies and histopathologic studies to rule out malignant processes.
1,2
Lymphomas represent approximately 2.5% of head and neck malignancies, and the majority present with cervical lymph node involvement.
2 While 40% of head and neck lymphomas occur in such extranodal sites as the nasopharynx, lacrimal sac, temporal bone, or salivary glands, they rarely involve the auricle and external auditory canal.
2 More common malignancies that may lead to auricular masses
